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John Max Carls.
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State I'ile Ho.98, Hla Co,
ARIZONA STATE BOARD OF HEALTH

(Thia return should preferzbly be made BUREAU OF VITAL STATISTICS
by the person who made the ariginal)

FULL* MOTHER
MAIDEN

*These items to be entered by the local registrar before giving out this form.

T FATER -» ol Bocka. O
Henry John Cerls (Parents Signatare)

SUPPLEMENTARY REPORT OF BIRTH County Registrar'sNo.*. . . .

Place of Birth.... Globe County......Gla .. No. ... . Pinal . St
(Registration District)
SEX OF CHILD* Toin | ] g Number 1 HEREBY CERTIFY that the child described herein
_ga.le orol:.heer? } an [ 101; g:ﬁe}: has been named
. A e dObn Max.. Carls . v’
DATE OF RIRTH Ma;g‘mctlhl) é}%ay) %r) T "m(‘Give name in {fall} (Surname)

* (Stgmature of Physician or Midwite) 7T

Blank sipplementsl reports of birth may be obtained from the local registrar.
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